The role of the medical expert fundamentally transforms the normal relationship based on trust between the doctor and the patient. The patient is degraded to the status of a person who is to be judged without any claim to medical advice and support, the doctor to the status of an objective advisor to administrators and the courts, robbed of his healing commission, which defines the very being of a doctor. This gives rise to an atmosphere of tension which can easily lead to various unhelpful reactions from both the patient and the doctor, which can make it extremely difficult to arrive at the correct conclusion: on the patient's side this can be aggravation, simulation, the concealing or trivialisation of facts and on the doctor's side unhelpful emotional reactions, conscious or subconscious rejection or identification with the patient. A further area of tension, which may equally adversely affect the role of a medical expert, can be found between specialists and insurers or other initiators. The conflict with science occurs especially in the area of whiplash injuries and increases the tensions with the legal system. The following problem areas are listed together with the appropriate recommendations. 1. Inform the patient immediately at the first meeting clearly and extensively about the task of a medical expert and about his obligation to absolute neutrality. 2. Begin with an unstructured case history, let the patient describe his symptoms, cares and fears in his own words, show interest in him, show empathy and in this way win his trust. Only then follows the 3. Structured case history (via questions). This serves the purposes of clarification and completing the case history. 4. If possible, dictate the case history in the presence of the patient, explain any specialist terminology (which actually does not belong in a case history), ask him if anything is unclear, allow the patient to spontaneously clarify his statements during the dictation. In this way you demonstrate openness and guarantee a correct personal case history. Allow yourself plenty of time for this! 5. Put yourself in the position of the patient. He has to tell his story of suffering, which may go back over many years, in one or two hours to a doctor whom he does not know. Just after leaving the surgery, or a couple of days later, most patients remember facts which they have forgotten to mention, but which seem to be important to them. Give the patient the opportunity from the very beginning to make such additions, whether they are so important or not (most of them are not) is secondary. It all contributes to the establishment of trust. Personally, I inform the patients at the end of the first meeting that over the next few days they should make a note of anything they have forgotten and send me the main points to add to the case history. During the second or final meeting you can discuss the additions once again. 6. Discussion: Discuss the final report with the patient in a form that is easy for him to understand. Take sufficient time for this! Explain to him in simple terms how you arrive at your conclusions, maybe read him the relevant passages of the conclusions and therefore you should always pay attention that your choice of words is easily comprehensible. 
Der Gutachter im Spannungsfeld der Wissenschaft
Hier ist vor allem vom kraniozervikalen Beschleunigungstrauma zu sprechen. Die divergenten Auffassungen und Standpunkte sind bekannt. Der Hauptstreitpunkt bezieht sich auf die Frage, ob es 
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